A slight genu varum slowly developed after the original accident, but lately it has obviously increased. The patient walks with a slight limp, but there is no laxity of the joint apparent; he seems to have unconsciouslyacquired the habit of keeping the thigh mnuscles well braced up when walking. When he is sitting down he can make the leg slide forwards on the fenioral condyles at will. There is slight limitation of the extremes of extension and flexion, and some lateral mobilitv of the joint. Although there is no evidence of free fluid within the joint, or of hypertrophy of the sub-synovial tissue, the circumference of the right knee is 3 in. greater than that of the left. This seemis to be m-iainly due to several large osteophytes which have formiied around the internal tuberosity of the tibia and the internal condvle of the femur, at their margins. They are well seen in Mr.
Shenton's skiagrams.
The skiagram rather suggests that there is a fracture of the spine of the tibia, a condition very frequently associated with laceration or rupture of the crucial ligament; but this point is difficult to decide, on account of the presence of so many osteophytes around the articular margins. It is difficult to say which ligament (if any) is affected, but inasmuch as the tibia dislocates forwards when it " goes out," it is more probably the anterior. It is well known that in tuberculous arthritis, when the posterior ligament is destroyed, the leg goes backwards. The marked formation of osteophytes and attrition of the tibial tuberosity rather suggtst early neuropathic disease as a possibility, but the eyes react normally and the tendon-jerks are all normal. Acholuric Jaundice; Splenectomy.
By W. ESSEX WYNTER, M.D., and Sir JOHN BLAND-SUTTON, F.R.C.S. C. P., AGED 26, suffered with jaundice and anaoeimia all his life, with exacerbations at frequent intervals. His mother, maternal grandfather, an aunt and an uncle on the mother's side were similarly affected. The yelt vness of the skin apparently increased during the day, being more miarKed in the evening than in the morning. He had been worse during the past two years, losing strength and 21 st. in weight.
Physical examination disclosed no abnormality of the thoracic or abdominal viscera, except slight increase in the dullness over the spleen, which could just be felt on deep inspiration. rT'he urine was clear, of a deep red-brown, and had a specific gravity of 1025. There were no abnormiial constituents, and both Gerhardt's and the zinc chloride tests for pathological urobilin were negative. Hwemolysis occurred in 0 45 per cent. saline solution, which is about nornmal. White cells (5,200) showed lymphocytes, 39 4 per cent.; polym'orphonuclears, 57 5 per cent.; eosinophiles, 2 5 per cent. Temperature was 990 to 1000 F. before operation.
The spleen was removed on July 17, 1914, several ligatures being applied close to the hilum, but the mlain artery left unm-olested. There were no complications and the temperature becanme normal in the course of ten days.
Wassermann's reaction was reported positive before operation and negative after. Fourteen weeks later the reaction was considered doubtful.
Patient left hospital on August 21. Red cells were then 1,880,000; white cells, 13,000. Resistance of red cells was greater than normal. White cell count on July 28 showed lymphocytes, 24 per cent.; hyaline cells, 2 per cent.; polymorphonuclears, 73 per cent.; and eosinophiles, 1 per cent.
November 7: Patient has put on 1' st. during convalescence, and has gained strength and been free from attacks of jaundice. Blood count: Hwnmoglobin, 80 per cent.; red corpuscles, 3,700,000 per cubic millimetre; leucocytes, 18,000 per cubic mlillimetre; neutrophile polymorphonuclears, 51 per cent.; lymphocytes, 33 per cent.; transitional and hyaline cellsi 11 per cent.; eosinophile polymorphonuclears, 4 per cent.; mast cells, 1 per cent. Scanty normoblasts are present, also a considerable number of red corpuscles show nuclear fragments (Howell-Jolly bodies). Resistance of red corpuscles to hypotonic NaCl solution : A faint trace of lysis, 0 45 per cent. NaCl; marked lysis, 0.3 per cent. NaCl. Two presumably normal bloods tested at the same time showed a trace of lysis with 0 45 per cent. NaCl, and almost complete lysis with 0 4 per cent.; thus the patient's red cells are of more than average resistance. Wassermann reaction suspicious, but could not be called positive.
Dr. ALEXANDER MORISON mentioned two cases of acholuric jaunt icea whichi were under his care at the Great Northern Central Hospital. both were females, aged respectively 14 and 9. They were members of a family of five children, in three of whom, as well as in the father, there was enlargement of the spleen. In the elder of his patients the spleen was much enlarged, and in the younger definitely, but less so. Both. moreover, had had rheumatie fever and acquired mitral valvular disease. Their present red blood count verged on 3,000,000, but the elder, who had been under his care on a former occasion six years previously, had at that time a count of red cells below 1,000,000. The condition of the younger was not urgent, but the elder had not improved during her present stay in hospital, and X-ray exposure had had no effect in reducing the size of the spleen. In view of the fact that she had improved since her former examination, and remembering that patients in such cases might live long, he inquired whether the benefit likely to be derived from splenectomy would justify that operation being undertaken notwithstanding her being the subject of mitral valvular disease. He did not himself consider that the presence of the cardiac condition contra-indicated operation if the procedure was calculated materially to improve the blood state. Splenic Anaemia; Splenectomy. By W. ESSEX WYNTER, M.D., and Sir JOHN BLAND-SUTTON, F.R.C.S. S. C., AGED 13, had been ailing for six weeks, suffering from lassitude and some enlarged glands. He was sent for treatment by the school doctor, and was thought at first to have Hodgkin's disease, but improved under treatment as an out-patient.
On admission on July 4 the boy was seen to be anaemic and thin, but made no definite complaint of pain or discomfort. The thoracic and abdominal viscera appeared normal apart from the spleen, which was much enlarged and extended 41 in. below the left costal margin and inwards to the middle line. Small, firm glands could be detected in the neck, axillke, and groins. The thyroid was enlarged, especially the isthmus. Blood count: Red cells, 4,200,000; white cells, 2,600; haemoglobin, 60 per cent. A differential count showed no disturbance of the ordinary proportion in white cells. Temperature, 990 F. Urine normal.
Splenectomy was performed on July 11. There were firm adhesions, separation of which involved considerable bleeding and some injury to the diaphragm. A gauze drain was inserted but the wound healed readily, and stitches were removed on the eleventh day. The spleen was large and firm. For ten days after operation the temperature rose to 102°and 103°F., and thereafter gradually subsided. Movement of the diaphragm was arrested especially on the left side, and there was
